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INTRODUCTION
Colors of fruits and vegetables (FV) 
have been associated with reduced 
risk of some chronic diseases.1
In the United States (US), the 
Centers for Disease Control and 
Prevention (CDC) estimate the 
prevalence of type 2 diabetes (DM) in 
the US Hispanic/Latino population to 
be 16.9%, 6.7% higher than the 
estimated prevalence of US non-
Hispanic White adults.2
Previous research on the topic 
focused on other health problems 
and populations such as Europeans 
and Chinese individuals. This study is 
the first to examine FV colors on DM 
in the US Hispanic/Latino population.
As of 2019, results on this topic have 
been mixed. Some studies suggest 
berries and green, leafy vegetables 
can reduce risk2, while most studies 
did not specify the association 
between colors of FV and diabetes 
risk.
The current study aimed to identify if 
specific colors of FVs are associated 
with type 2 diabetes risk in the United 
States Hispanic/Latino population.
Data collected include 
anthropometrics, oral glucose 
tolerance test (OGTT), dietary intake, 
medical history, physical activity, and 
sociodemographic information.3,4 FVs 
are categorized into five color groups: 
green, white, yellow/orange, 
red/purple, and uncategorized. 
RESULTS
More research is needed to confirm 
results.
Education should focus on 
consuming a variety of fruits and 
vegetables.
Health professionals should continue 
promoting the current 
recommendation of offering 5-a-day 
fruits and vegetables.
Future research should focus on 
identifying causes of low fruit and 
vegetable intake in Hispanic/Latino 
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This study used a subgroup of 
participants from the Hispanic 
Community Health Study/Study of 
Latinos (HCHS/SOL). This is a 
multi-center, prospective cohort 
study with 16,415 self-identified 
Hispanic/Latino individuals from 
2008-2011.3,4
Dietary intake data used for analysis 
comes from two 24hr food recalls 
spaced six weeks apart.
Using the Food Patterns Equivalents 
Database 2009-10 (FPED) from the 
USDA, foods were converted to a 1 
cup equivalent and a 1 serving 
equivalent. Averages were calculated 
by participant, day, color and total.
All data was analyzed using SAS 9.2. 
METHODS
A total of 5,740 participants (ages 18-74, BMI 29.5, 
female 55.2%, US born 21.4%, confirmed DM 13.6%) 
were included in the analysis.
Table 2: The red/purple FV were the least consumed. Excluding 
the uncategorized group, white FV had the highest consumption 
across all color groups. Puerto Ricans consume the least FV 
compared to other groups.
Table 3: Higher intake of red/purple FVs is associated with lower 
body mass index (BMI), lower insulin levels and higher high-density 
lipoproteins (HDL) levels. A higher intake of white FVs is associated 
with a higher OGTT glucose and triglyceride levels.
Table 4: Consumption of a higher amount of white FVs daily has
higher odds of having diabetes (OR=1.25, p=0.03).
Table 1: Participants 43 years old tend to consume more FV than 
average. A higher percentage of participants with higher education 
tend to consume more FV. 
OBJECTIVE
